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C. Suspect medication(s)

Emergency Medicine (pre-publication) 2000.

Initial notification (9/21/00):

A 43-year-old female was transported to the hospital with
mental status changes. She was found to be HYPOTENSIVE
with HEPATIC and RENAL FAILURE. History obtained
from the family revealed that the patient was taking Percocet
but the dose and duration of therapy was pot known. On
admission, laboratory tests showed an acetaminophen level of
20 meg/mL, AST 1000s U/L, ALT 1000s U/L, SCr 2.0
mg/dL, CO2 6 mEq/L, K 6.1 mEq/L, PT 55.3 sec, PTT 38
sec, and ammmonia 147 ug/dL. She received (cont. on
following page)
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1. Name & address

Dr. Toby Litovitz
American Assoc of Poison Control Centers
Washington DC, 20016 USA

(202) 362-7493

2. Health professional? 3. Occupation 4. Inhial repocter aiso
Mys [(Jno Physician 'MNNE\ED:A & e
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Section BS, Description of event/problem continuation (as necessary):

a loading dose of N-acetylcysteine orally, and was started on dopamine and norepinephrine infusions for hypotension. She was not
considered a good candidate for liver transplant because of a history of drug abuse. She expired on the 2nd hospital day.

This adverse event report was received from R.W. Johnson Pharmaceutical Research Institute who filed the case as a "15-day

report” under Mfr report # PRIUSA2000006672 with Tylox (oxycodone and acetaminophen) as the suspect drug. Upon receipt of
follow-up information, it was found that the patient had actually taken Percocet.

Section B6, Relevant tests/laboratory data continuation (as necessary):

Test . ! Value Units Date

AST 1000 UL

ALT 1000 U/L

SCr 2.0 mg/dL

co2 6 mEgq/L-

K 6.1 mEq/L

PT 55.3 sec

PTT 38 sec

Ammonia ) 147 ' ug/dL

Section B7, Other relevant history coatinuation (as necessary):

Sections C1-8, Suspect medication(s) continuation (as necessary): Lot W Evert abatedf
Name Dose, frequency & route used Therapy dates Diagnosis for use Exp. dats Event reappeare

Section C10, Concomitant medical products continuation (as necessary):
Mame Therapy dates

Section G8, Adverse event term(s) continuation (as necessary):
Hepatic failure
Renal failure acute
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